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Available online 11 May 2014An 8-month-old boy was admitted to our hospital with
bilious vomiting for 12 hours. There was no fever, cough, or
change in his bowel habit. The results of his physical ex-
amination showed that the patient’s general condition was
good. Results of laboratory studies were normal.
Ultrasound examination (Figure 1A) revealed a cystic
lesion above the pancreas. It was about
5.2 cm  2.2 cm  3.2 cm in size, and located between the
gastric wall and the abdominal aorta. The abdominal
computed tomography scan (Figure 1B) showed a dumbbell-
shaped cystic structure (62 mm  32 mm  26 mm) in the
retroperitoneum, and homogeneous density was observed
during enhanced scanning. The cystic wall was thin and the
boundary was clear.
During laparotomy, a 7-cm dumbbell-shaped cyst was
found behind the pancreas. It was closely attached to the
descending part of the duodenum, but there was no
communication with the lumen (Figure 2A and B). The cyst
was removed completely.
Pathological examination showed that, after the cyst
was cut open, a great quantity of milky white thick mucoid
fluid flowed out. There was smooth muscle in the cyst wall,
but no cartilaginous tissue. Microscopic examination
showed that the cyst was lined by pseudostratified ciliated
columnar epithelium (Figure 2C and D). This case was
diagnosed as retroperitoneal ciliated foregut cyst.Figure 1 (A) Ultrasound image showing a dumbbell-shaped
cyst behind the pancreas. (B) Enhanced computed tomogra-
phy image showing a dumbbell-shaped cystic lesion with an
enhanced wall in the retroperitoneum.
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Figure 2 (A) Intraoperative photograph showing the fundus of the cyst attached to the descending part of the duodenum closely.
(B) Surgical resection specimen with a well-circumscribed wall containing some milky white thick mucoid material. (C) The cyst
wall is lined by pseudostratified ciliated columnar epithelium (arrows) (H&E, original magnification 100). (D) A detailed view of
pseudostratified ciliated columnar epithelium (H&E, original magnification, 400). H&E Z hematoxylin and eosin.
Pediatric Images 411The patient recovered satisfactorily after the operation
and was discharged on the 7th postoperative day. During 1
year of postoperative follow-up, no symptom recurrence
was observed.
Ciliated foregut cysts are common lesions in the medi-
astinum but are rarely found in the retroperitoneum. The
majority of retroperitoneal ciliated foregut cysts are found
in adults. To our knowledge, only three reports referred to
children. Here, we report an 8-month-old boy with retro-
peritoneal ciliated foregut cyst. This is the youngest patient
reported in the literature to be affected by this condition.
Foregut cyst arises from an abnormal budding of the
tracheobronchial anlage of the primitive foregut during the
3rde7th weeks of development. The cyst may occur in the
tracheobronchial tree, esophagus, stomach, liver, gall-
bladder, or pancreas, presumably by migration.1,2 These
cysts are classified as bronchogenic, enterogenous, or un-
differentiated. The ciliated foregut cyst belongs to the
undifferentiated classification. In contrast to the other
two, it lacks the typical features of cartilage or two well-
developed layers of smooth muscle. The innermost tissue
is the epithelium containing ciliated and mucous cells.
The subepithelial connective tissue is followed by smooth
muscle and outer fibrous tissues.3 It is very difficult to
differentiate this lesion from duplication cyst by imaging;however, by surgical pathology, a duplication cyst contains
gastrointestinal mucosal linings instead.
The differential diagnosis of a retroperitoneal ciliated
cyst includes cysts of urogenital origin, a cystic teratoma, a
bronchopulmonary sequestration, or other cysts of foregut
origin.
Ciliated foregut cysts are rare, especially in the retro-
peritoneum. We believe that this case can help us increase
our understanding of retroperitoneal ciliated foregut cysts.
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